Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 {TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # 2 Total pages filed

The CI/OH Instruction Guide explains how to complete this form.

{Ethics Commission Filers)

OFFICEHOLDER

3 CANDIDATE / M5 / wRS fur) FIRST MI OFFICE USE ONLY
OFFICEHOLDER
NAME Sawo Schuvz  [ommems
R R I s . i (_fv
: Date Filed {5/
lq ndras) K
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cIY; STATE 4P CODE

a0 ~Se

TREASURER
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(residence or business)

3213 Lqﬂhmﬂ. Shore £

MAILING L . N YL PO - T
ADDRESS W{ rone (’or(.u.s chnsyy  Tx Fq04
Rebecca Huerta
[ change of address Recal “(glty Se 'm“ary

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE (Bw) qL/.S’—a‘/’/b
8 CAMPAIGN M3 / MRS r@ FIRST Mt Date Imaged

TREASURER ‘:S -

NAME | ... L. L0 ".“.".‘ ......... Bl

NICKNAME LAST SUFFIX
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7 CAMPAIGN STREET ADCRESS (NQ PO BOX PLEASE), APT/SUITE#; cIty: STATE. ZIP CODE

Cdrpns chesilrx FEYIE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER OO F
TREAS! (BL1) 937 -0 893
9 REPORT TYPE .
J 15 i R i 15th day alter campaign
D anuary E 30th day before election [:I uno D e
{officeholder only}
D July 15 D 8th day before election Exceaded $500 I:] Final report {Attach C/ICH - FR}
limit
10 PERIOD Month Day Year Morth oy Yeaar
COVERED THROUGH
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

LAST DAY OF THE REPORTING PERIOD

COMMITTEE NAME
COMMITTEE TYPE ) 5
SG'\-O A“C.rds'j 14 'po F ('?'Iol C Ouvrmnld ,
GENERAL
COMMITTEE ADDRESS
SPECIFIC
] \\? ot Corf\.J C‘\f."l's— T -,:,9&(0'9
L]
COMMITTEE CAMPAIGN TREASURER NAME
a
El additional pages 3:34"‘ Androw S
COMMITTEE CAMPAIGN TREASURER ADDRESS
¢2:3 L qj hw G Sherer ((’JQvuJ' C)lf‘u‘ln" T
F-L &
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES q 8‘
$ 3948 , 9o
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3
OUTSTANDING :
) INCI DIN
o e 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

18 AFFIDAVIT

\IY PU, \

*o

othe  day o Dcboles. 2014

| swear, or affirm, under penally of perjury. thal the accompanying report

MARY ANN PENA
Notary Public

me under Title 15, Election Code

STATE OF TEXAS
My Cnmm Exp 01-28-2018

is true and correct and includes all information required 1o be reported by

//

gnature of C |date or

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , Ia.no ‘Schb‘»li prno{_qu\ k.

, this the

VVLRH; }an Pe_:g_.

to certify which, witness my hand and seal of office

Notore, Publec

Signature cf“cer administering oath

Printed name o" officer administering oath Title

of ofﬁc;Uadministering oath

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A

FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

Date § Full name of contributor [ out-ol-state PAG (1D

6 Conlribul.or.address. Clty: State; Zip Code

7 Amountof | 8 In-kind contribution
contribution ($) l description {if applicable)

{If trave! outside of Texas, complela Schedule T)

Principal occupation / Job title {See Instructions) 10 Employer (See Instructions)

-

Date Full name of contributor [] owt-ot-state PAC{ID¥:

Co.nt.ribulor.addr.ess; City: State: ZipCodé.

Amountofl | In-kind cantribution
contribution ($) I description (if applicable)

{If travel cutside of Texas, complate Schedule T)

Principal cccupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [] our-of-s1ate PAC(ID#:

Cdnl}ibulor'addr'ess;' 'City; ététaE ZipéDdB.

Amountof |  In-kind contribution
contribution (5) I description (if applicable)

(i travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor J ow-at-suate PACHDS

Contributor address;  Cily; State: Zip Code

In-kind contribution
description {if applicable)

Amount of
contribution ($)

I
l
|
I

{If travel outside of Texas, complete Schedule T)

Principal occupalion / Job title (See Instruclions) Employer (See Instructions)
Date Full name of contributor [C] out-of-stats PAC D ) Amount of | In-kind cantribution

" Contributor address Cily; Siate; Zip Cod

contribution ($) | descriplion (il applicable}

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www elhics state.tx us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: =] > B

2 o $

5 Date

6 Full name of pladgor ] out-of-state PAC{ID#:

Zip Code

City: State;

g Amountof [g
pledge (3)

In-kind description
(if applicable)

(¥ trave! outside of Texas, complete Schadule T)

10 Principal occupation / Job tille (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor 7 out-of-state PAC (ID#;

Pledgor address; City; Stale; Zip Code

In-kind description
{if applicable)

Amount of
pledge (%)

(I ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date

Full name of pledgor [ out-of-state PAC aD#:

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of |
pledge ($) '
|
|

(I travel outsida of Texas, complele Schedule T)

Principal occupation /7 Job title (See Instruclions)

Employer (See Instructions)

Date

Full name of pledgor 7 out-ot-stata PAC (1D

Pledgor address; City; State; Zip Code

In-kind description
{if applicable)

Amount of l
pledge (S} |
I
l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [[J out-of-state PAC (10

City:

State; Zip Code

in-kind description
(if applicable)

Amount of |
pledge (S) I

{If trave! outside of Taxas, complete Schedula T)

Principal occupation / Jab litle {Ses Instructions)

Employer (Seo Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.athics.stale.tx.us

Revised 07/268/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Cammission Filers)

TOTAL OF UNITEMIZED LOANS: = = = = = =

$

& Dateofloan 7 Nameaoflender

6 Islender B Lenderaddrass; Cliy..
a financial

Institution?

Y N

-S.tat.e;. leCode o

[ out-of-state PAC (ID#: }

g9 LoanAmount ($)}

10 Interestrate

11 Maturity date

42 Principal occupation / Job title {(See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited Into political account

] not applicable

] noce |
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address: City:  Sate:  2ipCode

20 Principal Occupation {See Insiructions)

21 Employer (See Instructions)

Date of loan Name of lender

Is lender Lender address. Ciiy:- :
a financial

Institution?

Y N

[ out-of-state PAC(1ID¥__ ’ A

‘State. le C.o&e.

Loan Amount (§)

Interest rate

Malurity date

Principal cccupation / Job title {See Instructions)

Employer {See Instructions)

Description of Collateral

Cheack if personal funds were deposiled into political account

[ not applicable

[C] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; . -C.ItQ. . State 'Zl'p Code .

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.slate.fx, us

Revised 07/28/2014




Texas Ethics Commission FP.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
GiftYAwardsiMemorials Expense Salaries/Wages/Conltract Labor
Laga!l Services Solicitation/Fundraising Expense
Consulling Expense Food/Beverage Expense Travel In Districi ¥
Eveni Expense Polling Expense Travel Out Of District Candidale/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made B

1 Total pages Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filars)

4 Date

5 Payee nams

6 Amount ()

7 Payee address; City; State; Zip Code

8 PURPOSE

{(a) Category iSee categories isted at the 1op of this schedule)

OF
EXPENDITURE

{b) Description {Iftravel outsida of Texas, camplats Schedule T)

] check itaustin, TX, officehoider iving expense

9 Complete QNLY if direct Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount (3$) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the fop of this schedule) Description [ 1ravel cutside of Taxas, complete Scheduiy T)

I:| Check If Austin, TX, officehoider living expense

Complete QNLY if direct Candidata / Officeholder name

expendilure 1o benefit C/OH

Office sought Office held

Date Payee name

Amount (5) Payee address; City: State; Zip Code

PURPOSE Category (See categories listed at the foz of this schedule)

CF
EXPENDITURE

Description {{trasel cutside of Texas, complete Schedusa T)

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure 1o benelit C/OH

Office sought Office held

Bate Payee name

Amount (8} Payee addrass; City: State; Zip Code

PURPOSE Category (See categories ksted at the top of this schedule)
OF

EXPENDITURE

Description (If travel autside of Texas complete Schedula T}

] check itaustin, TX, efficehsider living expense

Complete QNLY if direct Candidale / Officeholder name

expenditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slale.tx.us

Revised 07/28/2014



Texas Elhics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense GilyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipmant & Related Expense
Consulting Expense Foocd/Baverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out QF District Candidate/Officeholder/Palitical Commiltes

Printing Expense QOffice Overhead/Rental Expense QOTHER (enter a calegory not listed above)
The Instruction Guide explains how to complete this form.

Fees

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

_&v‘o ﬂhdrqs'.h’

4 Date 5 Payeename
?-2‘_“{ C}f}/ Se(ff-rc-.-y
6 Amount ($) 7 Payee address; City: State; Zip Code

D Reimbur\sm(peg?lrom \90\ \fapa-( (’l (Uf"\-s 4 Lh‘:'{:‘ T} ':},S"-IU}’

poklilical contributions

intended
8 PURPOSE {a) Category (See categories listed at the top of this schedute) {b) Description (if iravel gutside of Texas. complets Scheduls T)
OF
EXPENDITURE N
e S
D Check if Austin, TX, officehoclder living expense
Date Payee name
- L B "
1-23-1 / Arrow Sglay  ShgwS
AmounléS) _? Payee address,; City; State; Zip Code
a4 157
[N _t F \/
Relmbursement from L - ~ (Orpws C l\-f‘\ % Y, ’r ? ('{d
palitical contributions \ g ' g S g ! qp \ f i d
intended
PURPOSE Category (See categorias listed at the top of this schedula) Description (If ravel oulside of Texas, completa Schedule T)
OF
EXPENDITURE - . -
?("v\ 1 '\S C K ()f\' ¢ c D Check If Austin, TX, officeholder living expense
Dale Payae name
r
S')O" |(_/ Hq)hmO‘..5‘ gdﬂ(a7lok C e‘-'[/!'f.s‘\w ﬂ/af/ﬂhq_(
Amount ($) Payee address; City: State; Zip Code

R,imtg:fmg,‘n:’,,;; u%23 Sararogq H# Yy far/a_c cﬁr.w;"r/ D&Y

political contributions

intended
PURPOSE Category (Ses calegories listed at the top of this schedula) Description {if rave! outside of Texas, complete Schedule T)
OF -
EXPENDITURE SoVNctanion [ Fawdraising
Expe w5 [[] check iraustin, TX, sfficenolder iiving expense
Date Payee name
G-%F- 14\ Sut her \ow 45
Amount ($) Payee address; City, State; Zip Code

3. 30 -
Reimbursament from L\OL" < S.}.qp\es CO'«DhS (kr‘g\' ‘,—]-y ?-}Ll ')

poliical contnbutions

intended
PURPOSE Calegory (See categories Fsted at the top of this schedule) Dascription (Iftraval outside of Taxas, complate Schadule T)
OF
EXPENDITURE yviatec o1 8
l:] Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slate.tx.us Revised 07/28/2014



Texas Ethics Commission

Austin, Texas 78711-2070 {512) 463-5800

P.O.Box 12070

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Mamorials Expense Salaries/Wages/Contract Labor
Legal Services Selicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expensa Travel OQut Of District
Printing Expense Office Overhead/Rental Expanse

The Instruction Guide explains how to complste this form.

Loan Repayment/Reimbursament
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Sq"h o

mhd-fdrs V1<

3 ACCOUNT # {Ethics Commission Fiters)

4 Date

9-& -1y

6 Amount (5)
1 5
2314 -
Reimbursement from

pelitical contributions
intanded

5 Paysgname R
fﬁrrow ﬁ?sgﬂq, Sy S

7 Payee address; City; State; Zlp Code

'24yo S Svaples  Congus ChesTy [ TY 3 FY0y

8 PURPOSE

{a) Category (Soecategories listad at tha fop of this schedule)

(b} Description {if travel outside of Texas complete Schedula T}

Reimbursement from
political contributions
intended

OF
EXPENDITURE p - . -
T o €vs
r“ e V‘S C J(F < D Check it Austin, TX, officeholder living expenss
Date Payee name
9“7—/'7/ Tax Qs$eSsoc and Colrccror
Amount (S} Payee address; City; State; Zip Code

Nutces CoOwury Courshoire SwisTe 30, CO?W’ chesys >

Category (See categories lisied at the top of this schedula)}

Description (If ravel outside of Taxas. complete Schedula T}

political contnbutions
intendec

O

PURPOSE
OF
EXPENDITURE Fees
[[] creckitAustin, TX, officeholder living expense
Date Payoe name
4—-!0—-:"-/ 7 Ax flow n{po’)‘
Amount (S) Payee address; City; State; Zip Code
S_ Lf « :/9‘ —_ — ?_& 5/
Reimbursamant from qaf& S fo(af- (0"0-'-43 C ‘Ifl 5%, I J'J C/ /

Category (Ses categories listed at the top of this schedule)

Ouascription ({if rave! outside of Texas complate Schedute T}

G3. 2.

Raimbursement from
political contnbutions
imended

PURPOSE
OF
EXPENDITURE Mare~'als
7] check fAustin, TX. oficenolder iiving expense
Date Payeename .
o1y /Q/T(rq-fr /f'ﬂf/f‘s
Amount (§) Payee address; City: State; Zip Code

1§05 STqoles  (oipus Cheiri gy PEYOY

PURPOSE
OF
EXPENDITURE

Calegory {See categories lisied at the top of this schadule)

fﬁ;lflrﬂf (‘_/F nte

Description (If ravet outside of Texas, complate Scheduie T

D Cteck if Austin, TX, officehcider living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics. state.ix.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift/Awards/Memorials Expense

Legal Services
Food/Baverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! In District
Travel Qut OF District

Office Overhead/Rental Expense

Loan Repayment/Relmbursement

Contributions/Danations Made By

Candidate/Officeholder/Political Committae
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ique

/4yl¢lf -7 ) 1

$2&.00

Reimbursamant from
political contributions.

4 Date 5 Payeename
4"90'/” ﬁrr(m/y Priating
6 Amount (85} 7 Payee address; City: State; Zip Code

/S0 S STaples (‘ofﬂw, Chesil, 72 FE GOy

Reimbursement from
pelitical contributians
intanded

O

intended
8 PURPOSE (a) Calegory (See categories listed at the 1op of this scheduta) {b) Description (If ravel cutside of Texas, complats Schedule T)
OF
EXPENDITURE < e A
/pm—,-, 3 6/\;4 Cust | |
D Check if Austin, TX, officeholder living expanse
Date Payee name .
JO-2-r¥|  Prrow Diaplay Sigus
Amount (lS) 8' gr, Payee address; City; State; Zip Code
(v J,
Reimbursement from r (0/ )1,( c 17 -Sff 7 ? (/ay
political contributions /3qﬁ 5 -%’%I j /) o / y
imended
PURPQOSE Category (See categones listed at the top of this schedule) Description (If ravel cutside of Texas complete Schedute T|
OF
EXPENDITURE r t
n -
Pl"\ AL - ; FE“ e [[] check i Austin, T%, officehcider iiving expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Raimbursement from
political coninbhutions
intended
PURPOSE Categary (Seecategories listed at the top of this scheduta) Dascription {If ravel cutside of Tasas, completes Schedule T}
OF
EXPENDITURE
D Chechk if Austin, TX, officeholder living expenss
Date Payeename
Amount (§) Payea address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Seecatagories listed at the top of this schadule)

Description {if ravel outside of Texas. complete Schedule T}

D Check if Austin, TX, officehoider living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014

{TDD 1-B00-735-2989)

Transportation Equipment & Relaled Expense

3 ACCOUNT # (Ethics Commission Filers)




